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and seeing best how to integrate EMS-C into existing EMS programs. The proposed data elements reflect the judgment of the committee as to the kinds of data that are needed to develop a national view of the nature and operation of emergency medical services for children, but the committee also recognizes that they are just a first step. To make progress in this arena, the committee believes that federal action will be needed. To that end, therefore, the committee recommends that the federal center responsible for emergency medical services for children (proposed in Chapter 8) develop guidelines for a national uniform data set on emergency medical services for children.
Much additional work must be done on many fronts to achieve the committee's goal. For example, researchers, health care providers, and administrators must help develop the kinds of common definitions and reporting guidelines that are essential for aggregating data from separate sources and for making meaningful comparisons among separate systems. Efforts such as those described above on maintaining national trauma registries, generating standard variables and definitions for childhood injury research (NICHD, 1992), and developing consensus on EMS data elements (NHTSA, 199la) need to be encouraged and coordinated to achieve as much consistency as possible.
Organizations responsible for collecting data must determine which technologies and methods are best suited to their needs and resources. Among the choices that can be considered are abstracting data from written records, completing machine-readable forms, or entering data directly into a computer-based data system. Centralized data processing (e.g., at the state level) may be appropriate for some systems, whereas others may prefer to delegate the task to local areas.
As discussed earlier in this chapter, linking data may require that separate data systems adopt common identifiers for patients or resolve technical questions about combining data created in differing formats. Administrative or statutory regulations that restrict access to personal records to preserve confidentiality may pose even more complicated problems.
Data collection must not be treated as an end in itself. Agencies, institutions, and systems must commit specific resources to analyzing and reporting data as well as collecting them. When their analytical capabilities are limited, they should seek technical assistance and additional training, perhaps through programs of the federal center and state agencies proposed in the next chapter. Furthermore, reporting plans must ensure that information flows back to those individuals and organizations whose activities are the source of the raw data. In addition to conveying useful information derived from those data, this feedback helps establish the value of specific data elements and promotes continuing interaction between those who generate the data and those who use them.ed laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
